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Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501{(c), 527, or 4947(a){1) of the Iinternal Revenue Code (except private foundations}
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury .

Internal Revenue Service = | » information about Form 990 and its instructions is at www.irs.qov/form980. Inspe ction

A For the 2013 calendar year, or lax year g_gmnmg July 1 1,.2018, and endi ing June 30 .20 14

B  Check if applicable: _C Name of organization David Lynch Foundation for Consciousness-Based Education D Employer identification number

[ Address change Doing Business As and World Peace §3-0436453

[ Name change Number and street (or P.Q. box if mail is not delivered to street address) Room/suite E Telephone number

[J mitial return 1000 N. 4th Street 641-209-6404

] Terminated City or town, state ar province, country, and ZIP or foreign postal code

[J Amendedreturn  Fairfield, JA 52557 G Gross receipts $

[ appiication pending | F Name and address of principat officer: H(a) s this a group retum for subordinates?]_| Yes EY] No
John Hagelin, President {address same as C above Hib) Are all subordinates included? [ Yes [INo

| Taxexemptstatus:  [7) 501icKy) [ s01ei ¢ 3+ finsart nod [ 1aserpun or [ 1527 If “No,” attach a fist. (see instructions)

Jd __Website: »  www.davidiyhchfoundation.org Hie} Group exemplion number »

K Form of o‘rgamtatian: Corporation [J1rust D Association {:} Other » { L Year of formation: 2005 § M State of lagal domicile: 1A

Summary

1 Briefly describe the organization’s mission or most significant activities: DLF promotes consciousness-based educationby
§ teaching the Transcendental Meditation technique to at-risk populations including.inner-city students, vetrans, abused worten
o and girls, Native Ameridans, homeless men & women, and incarcerated juveniles and adults.
“>E’ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 12} . . . . . . . . 3 12
': 4  Number of independent voting members of the governing body (Part VI, line 1b) . 4 10
2! 6 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . S 47
:?_, 6 Total number of volunteers (estimate if necessary) . . . e e e e 6 50
€| 7a Total unrelated business revefiue from Part Vlil, column (C) line 12 e e e e i e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | & Contributions and grants (Part Vlil, lineth). . . . . . . . . . . . 6318679 8214895
E 9 Program service revenue (Part Vill, line2g) . . . . e e e 0 , 0
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) e e 100 48
111 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) . . . 869813 375630
12  Total revenue—add lines 8 through 11 {must equal Part VIIi, column (A), line 12) 7188592 8590573
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . . . 3779139 3620190
14  Benefits paid to or for members (Part IX, column (A), line4) . . . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lmes 5—1 0) 1718949 2461980
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . g 0
2! b Total fundraising expenses (Part IX, column (D), line 25) P e
| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) 77" 1296366 1610479
18  Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) . 6794454 7692649
19 Revenue less expenses. Subtract line 18 fromlined2 . . . . , ., , . 394138 897924
B,§’ Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . .o 3711035 4143650
s 21 Total liabilities (Part X, line 26) . . . . . e e e e e e 850132 384823
=32 2 Net assets or fund balances. Subtract line 21 from lme 20 e e 2860903 3758827

Signature Biock .

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {omer than oﬁm&r} is based on all information of which preparer has any knowledge.

Sign Signature of officer N Date / ‘
Here ﬁ?ﬂﬂ?[ﬁ'm (f(’ﬁ:ﬂ) KA (FO 12/31/14
Type or print name and title ¢

Paid Print/Type preparer’'s name Preparer's signature Date Check [—_—] " PTIN
Preparer self-empioyed
Use Only |Fimsname > Firny's EIN »

Fitr’s address P Phone no.
May the IRS discuss this return with the preparer shown above? {seeinstructions} . . . . . . . . . . . . [1Yesi |No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 (2013)



Form 990 (2013) Page 2
Egdlll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partit . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:

DLF promotes consciousness-based education by teaching the Transcendental Meditation (TM) technique to at-risk populations
including inner-city students, veterans suffering from PTSD, abused women & girls, American Indians suffering from diabetes and
cardiovascular disease, homeless men and women participating in reentry programs and incarcerated juveniles and aduits. TM
produces profound reductions in traumatic stress symptoms while cultivating inner reserves of peace, positive energy & intelligence

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2? . . . . . . . . . . . .« - .« . . .« o« . .« . . .. [JYes [[No
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErVICES? . . . . . o e e e e . [IYes [/INo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 2477574 including grantsof $ 2016925) (Revenue$ ~~0)
EDUCATION PROGRAMS
David Lynch Foundation’s Educational outreach_is focused on middle and high schools through its Transcendental Meditation (TM) /
Quiet Time program. Quiet Time is a high impact stress reduction and readiness-to-learn program that enhances healthy development
of students and faculty by reducing stress and increasing brain_integration. It is a school-wide program that provides students two
restful 15-minute periods each day to reduce stress and promote life balance. The foundation’s flagship program is with the San
Francisco Unified School District (SFUSD), where over 5000 students and 550 district administrators, principals, faculty and staff have
participated. The program is in three schools in San Francisco, with more than 10 additional schools in the Bay Area on a waiting list.
Other DLF-funded school programs include public and public charter schools in Los Angeles, Detroit, Washington, DC, and New York.
Program assessment supervised by the San Francisco Unified School District’s research department has shown wide-ranging,
positive results, including sharp reductions in school violence, significant improvements on standardized tests, increased school-
wide GPA and attendance, reduced suspensions, enhanced psychological and physical wellness, reduced ADHD symptoms
and highly significant reductions in teacher burnout.

4b (Code: )(Expenses$ | 525351 including grantsof $ __ 191025) (Revenue$ ___ 0)
OPERATION WARRIOR WELLNESS (OWW)

Over the course of FY2014, Operation Warrior Wellness, the veterans & armed forces division of the David Lynch Foundation has
expanded portfolio of high-profile programs, working with key veterans service organizations, military installations, VA medicat
centers & military colleges.

4c (Code: ) Expenses$ . 485467 including grantsof $ ~ 0)(Revenue$ 74371)

DAVID LYNCH FOUNDATION TELEVISION (DLF.TV)
David Lynch Foundation Television documents the programs of the David Lynch Foundation all over the world, including
schools, military and law enforcement programs, women's programs, programs for Native Americans, prisons, homeless and
refugees. DLF.TV seeks out the most compelling stories of transformation and creates videos that inspire funding and program
participation. In addition, DLF.TV plans and provides technical production on many Foundation events, including concerts,
galas, summits, and screenings.

4d Other program services (Describe in Schedule O.)

(Expenses $ 2588402 including grants of $ 1178974) (Revenue $ - 0)
4e Total program service expenses » 6076794

Form 990 (2013)
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Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . Lo e e e e

Is the organization required to complete Schedule B, Schedu/e of Contr/butors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e ..

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partlll . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. . e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain coIIections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . e e e e e .
Did the organization report an amount in Part X, line 21, for escrow or custodlal account Ilab;hty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part v . e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .

b Did the organization report an amount for rnvestments other securltles in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIIl .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” comp/ete Schedule D, Part X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl

b Was the organization included in consolldated |ndependent audlted flnan0|a| statements for the tax year° lf “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional . .

Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime Qa’>
If “Yes,” complete Schedule G, Part Il .

a Did the organization operate one or more hospital facmtles'? If “Yes 7 complete Schedule H

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1Y

2 |/

3 v
4 v
5 v
6 v
7 v
8 v
9 v

11b v
11¢ v
11d v
11e| v

11f v
12a v

12b v
13 v
14a v
14b| VY

15 | v

16 v
17 v
18 | v

19 v
20a v
20b

Form 990 (2013)
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Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part Vii, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e .

Did the organization have a tax- -exempt bond issue with an outstanding pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? .

Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? o e e e e

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If so, complete Schedule L, Part Il N ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .o

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon hqurdate terminate, or dissolve and cease operatlons’? If “Yes ” complete Schedu/e N,
Part |

Did the organlzatlon seII exchange, dlspose of or transfer more than 25% of |ts net assets’7 if “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedule R Part 1, III
or iV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule O and provude explanatlons in Schedule O for Part Vl I|nes 11b and
192 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21| v
22 v
23| v
24a v
24b v
24¢ v
24d v
25a v
25b v
26 v

30

31

32

D N b N N D T B

35a

35b

36

37

38

v
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Form 990 (2013} - Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV._. . . . . . . . . . . . . OJ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 36
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 47
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule 0.
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
acCoUNt)? . . . . . o e e e e e e e e e e e v
b If “Yes,” enter the name of the foreign country: » ‘
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . o . .
b If “Yes,” did the organization notify the donor of the vaiue of the goods or services provuded’7 .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which rt was
required to file Form 82827 . e e e e e e e
d If “Yes,” indicate the number of Forms 8282 flled dunng the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person’?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . . . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|I|ng Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . . 43¢
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year'7 e . 14a v
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 2013)



Form 990 (201 3) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2 | v

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders?

~No s

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governlng body’7

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule o. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
@ Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. \
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a

11a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts’i 12b

¢ Did the organnzatlon regularly and consistently monitor and enforce comphance with the policy? If “Yes,”

13  Did the organization have a written whistleblower pollcy’7 .

v
v
v
describe in Schedule O how this was done . . . . e e . ... 12¢| v
v
v

14  Did the organization have a written document retention and destructlon pohcy’? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? \

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v

b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  NY, CA, TN, CT

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website Another’s website Uponrequest [] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » aprajita (Raji) Kalra, CFO, 216 E 45th Street, 13th Floor, New York, NY 10014 _212-644-9880

Form 990 (2013)



Form 990 (2013) Page 7
IEZXSYTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartvIl . . . . . . . . . . . . . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
@ ®) (do not ch::lflr:g:e than one ® ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week (list an es | 5] ol = T = from re[ate(;l other i
hours for ;9_. 2| =& _gg_ [} the ) organizations compensation
relgteq 3 a g 5 g E 2 g organization (W-2/1099-MISC) from thg
lorganizations| g. 5_ g' 3|8a = (W-2/1099-MISC) organization
below dotted = = | B K g and related
line) G|z ] kS organizations
° g
(1) John Hagelin 5
President 35 v v 42000 103800 0
(2) Robert Roth 40
Vice-President / Executive Director 2 v v 57853 6600 69045
(3) william Goldstein 5
Secretary 35 v 12000 32831 0
(4) Aprajita (Raji) Kalra 40
Treasurer / Chief Financial Officer v 129674 0 7347
(5) David Lynch §
Director v 0 0 0
(6) Jeffrey Abramson
Director v 0 0 0
(7) Rona Abramson
Director v 0 0 0
(8) Arthur Liebler
Director v 0 0 0
(9) Nancy Liebler
Director v 0 0 0
(10) Ramani Ayer
Director v 0 0 0
(11) Robert C. Jones
Director v 0 0 0
{12) Joni Steele Kimberlin
Director v 0 0 0
(13) Joanna Plafsky
Director v 0 0 0
{14) Barry B. Scherr
Director i v 0 0 0

Form 990 (2013)
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Page 8

m&ecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
@ ® Position © ® G
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any o= slol =xlez] from related other
hoursfor | 31 3| 2| 2| 3&| 3 the organizations compensation
related 3 g 2181 e % § g organization (W-2/1099-MISC) from the
organizations| 25 | §| " |2 | 82| |(W-2/1098-MISC) organization
below dotted| S = | & g|'s and related
line) als 2 ] organizations
312 ?
< 2 2
[oR
(15) Jill Black
Director v 0 0 0
{16) walter Zimmerman
Director v 0 0 0
(17) Fredda Plesser 40
Executive Vice President v 133905 0 18387
{18) Karen Wenderoff 40
National Director of Development v 39034 0 993
(19) James Grant 40
National Director of Programs v 32572 0 2884
(20)
{21)
(22)
(23)
(24)
(25)
1b Sub-total . . | 4 205511 0 22264
¢ Total from continuation sheets to Part VII Sectlon A > 241527 143231 76392
d Total (add lines 1b and 1c) . > 447038 143231 98656

2  Total number of individuals (including but not I|m|ted to those Ilsted above
reportable compensation from the organization» 2

~

who received more than $100,000 of

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . .o

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? Iif “Yes,” complete Schedule J for such
individual . . e e e

5 Did any person listed on llne 1a receive or accrue compensation from any unrelated organlzatlon or mdlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) 8)
Name and business address Description of services

©)

Compensation

NONE

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 (2013)
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Z1ad'ilI} Statement of Revenue -

Check if Schedule O contains a response or note to any lineinthisPartVig . . . . . . . . . . . . . O
e ; > T @ B) (©) D)

) - - Total revenue Related or Unrelated Revenue

. . exempt business excluded from tax

function revenue under sections
512-514

« .. . revenue
£ 2| 1a Federated campaigns 1a .
g 3| b Membershipdues . . . . | 1b
+El ¢ Fundraisingevents . . . . |1c
55 d Related organizations . . . [ 1d
4 E| e Government grants (contributions) | 1e 15750|
P f Al other contributions, gifts, grants,
E g and similar amounts not included above | 1f
£ 3 g Noncash contributions included in lines 1a-1f: §
8 &| h Total Add lines 1a-1f .
2
2 2a
2 b
8| ¢
5| d
(724
E| :
‘g‘> f All other program service revenue .
a g Total.Addlines2a=2f . . . . . . . . . P .
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 48
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . . . . . .. . . .W
(i) Real (i) Personal
6a Grossrents .
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss) . . . . . . .
7a  Gross amount from sales of () Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . .
d Netgainor(loss) . . . .
§ 8a Gross income from fundraising
g events (not including $
& of contributions reported on line 1c).
° SeePartiV,line18 . . . . . a 1572242
= .
by b Less:directexpenses . . . . b (1201106
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . a
b Less:directexpenses . . . . b L
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .o
e Total. Add lines 1ta-11d . - | 2 -
12  Total revenue. See instructions. » 8590573

Form 990 (2013)



Form 990 (2013) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any fineinthisPart IX . . . . . . . . . . . . . 1
Do not include amounts reported on lines 6b, 7b, Total e(f(&)enses Pro raﬁ)semce " ©) Tt and . éD) ]
8b, 9b, and 10b of Part VIiil. P gxpenses 9 e?]’;argfg(%e nasgs g)’(‘p;gg;g
1  Grants and other assistance to govemments and ’
organizations in the United States. See Part IV, line 21 3238025 3238025
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . 0

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . 382165 382165

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key empioyees e e e 640947 357617 130577 152753
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) . . 0
7 Other salaries and wages . . . 1464461 997973 109278 357210
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 0
9 Other employee benefits . . . . . . . 210266 136673 23129 50464
10 Payroll taxes . . . e 146306 95099 16094 35113
11  Fees for services (non-employees)
a Management e e
b Legal . . . . . . . . . .o 4018 4018
¢ Accounting . . . . . . . . . . . 57513 57513
d Lobbying . .
e Professional fundralsmg services. See Part IV hne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . 332692 259082 9756 63854
12  Advertising and promotion . . . . . . 63120 25273 4270 33577
13 Officeexpenses . . . . . . . . . 100799 57540 5303 37956
14 |nformation technology . . . . . . . 107144 52110 18355 36679
15 Royalties . e e e
16 Occupancy . . . . . . . . . . . 348316 250650 25568 72098
17  Travel . . . . 281065 137626 2956 140483
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21  Payments to afflllates . . .
22 Depreciation, depletion, and amornzatlon . 28289 23463 1551 3275
23 Insurance .

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24 expenses on Schedule O.)

Production & media 362694 98328 264366

a

b Professional development 6781 2863 792 3126

¢ Bank & credit card fees 75438 49568 4824 21046

d Special events 914096 621584 292512

e All other expenses 85432 16252 12117 57063
25 Total functional expenses. Add lines 1 through 24e 7692649 6076795 466101 1149754

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-720) . . . . 1201106 729285 0 471821

Form 990 (2013)




Form 990 (2013)

Page 11

Balance Sheet -

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 3445475| 1 610860
2 Savings and temporary cash investments . 17675| 2 15161
3 Pledges and grants receivable, net 59376, 3 3122269
4  Accounts receivable, net 4 11232
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . .o
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
8 organizations (see instructions). Complete Part ii of Schedule L. . .o
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 296527 - |
b Less: accumulated depreciation 10b 105289 63493 10c 191238
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . 102026 | 15 138526
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 3711035} 16 4143650
17  Accounts payable and accrued expenses . 241833 17 23789
18 Grants payable . 431002| 18 250000
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
't.E‘ disqualified persons. Complete Part Il of Schedule L .
g |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : - 177297| 25 111034
26 Total liabilities. Add lines 17 through 25 .. 850132| 26 384823
Organizations that follow SFAS 117 (ASC 958), check here P - and ( . .
§ complete lines 27 through 29, and lines 33 and 34. ) .
§ |27 Unrestricted net assets . 2195618| 27 2299959
& 128 Temporarily restricted net assets . 665285| 28 1458868
'g 29 Permanently restricted net assets . . . ‘ ol 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D and . ’ o
5 complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds . .
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds .
2|33 Total net assets or fund balances . . 2860903| 33 3758827
34 Total liabilities and net assets/fund balances . 3711035] 34 4143650

Form 990 2013)
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I Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. []
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 8590573
2  Total expenses (must equal Part IX, column (A), line 25) 2 7692649
3  Revenue less expenses. Subtract line 2 from line 1 3 897924
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 2860903
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explam in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . . . e e A 10 3758827
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . ]

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

Separate basis ] Consolidated basis {1 Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzat|on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

Yes | No

3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) . o . Lo . 2@ 1 3

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury - » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
David Lynch Foundation for Consciousness-Based Education & World Peace 83-0436453
@:Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A}(i).
2 ] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital’s name, city, and state:

[T] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 [ A community trust described in section 170(b)(1)(A)}(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part )

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [/l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell c Type llI-Functionally integrated d [ Type lll-Non-functionally integrated
e [7] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lll supporting
organization, check thisbox . . . . e e e e
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?

(3]

~N O

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) Afamily member of a person described in () above? . . . . . . . . . . . L L. 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . . . 11g(iii)
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ii¥) Type of organization | (iv) Is the organization (v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | in col. (i listed in your | the organizationin | organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)Maharishi Univ. of
Management 42-1315493 _ |school 4 v v 50000
(B)
©)
(D)
(E)
Total - .
For Paperwork Reduction Act Notice, see the Instruct|ons for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013
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2013

SCHEDULE D
(Form 990)

Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o %o Publi

» Attach to Form 990. pen to Public
ﬂfgﬁﬁﬁ"ﬁ;‘ﬁ:ﬁj’;@gﬁiﬁ”w » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

David Lynch Foundation for Consciousness- Based Education & World Peace 83-0436453
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1  Total number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . []Yes[]No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) ] Preservation of an historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax'year. , Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . ... 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure |ncluded in ( ) ... 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngwshed or termmated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcnng conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(Ny@)B)[@H? . . . . . . - . . . . . . . . . . - . . . . . . . . []Yes[] No

9  In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for consérvation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues inciuded in Form 990, Part Vlll, linet1 . . . . . . . . . . . . . . . . > 3
(i) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . . P> §

b Assetsincluded in Form 990, PartX . . . . . . . T .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2013




Schedule D (Form 990} 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [ Other

¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No
"Ps4\'A Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . e e e e e« « « o .« v .+ [OYes No

b If “Yes,” explain the arrangement in Part XIIl and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . ..o ic
d Additions duringtheyear . . . . . . . . . . . o ... 1d
e Distributions duringtheyear . . . . . . . . . . . . .o ie
f Ending balance . . . e e 1f
2a Did the organization mclude an amount on Form 990 PartX I|ne 21’7 e e e ] Yes [ ] No
b If “Yes,” explain the arrangement in Part XlI. Check here if the explanation has been prov:ded inPart Xl . . . . J
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(@) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment eamlngs gams and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . .. ..o e 3afi)
(ii) related organizations . . . e e e e e 3a(ii)

b  If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as requwed on Schedule R’7 e e e e e 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land e e e e e e e e . i\)\{/ .
b Bmldlngs .
¢ Leasehold |mprovements .
d Equipment . . . . . . . o . 296527 105289 191238
e Other
Total. Add lines 1athroug 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . » 191238

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .

(3) Other
A

—

@

B

8o

E
F
@)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) fing 12.) >
Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of invesiment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

-

1

= |—
N

&

=

l—~
(4]

b~
o

)
)
)
)
)
)
)

|~
N

)

)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) ling 13.) »>
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(@) Description (b) Book value

1

= =
W N

)
)
)
)

=

&

&)

N

)
)
)
)
)

(o3

9
Total. (Column (b) must equal Form 990, Part X, col. (B)line15) . . . . . . . . . . . . . . Wb

Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@) Ppayroll liabilities 57325
(3) Accrued vacation 5370

@)

)

6)

@

®)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) lir 25.) B> _
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [

Schedule D (Form 990) 2013



Schedule D {(Form 990} 2013

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 8590573
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c |

d Other (Describe in Part XIIl.) . 2d ,

e Add lines 2a through 2d . %2
3  Subtract line 2e from line 1 3 8590573
4  Amounts included on Form 990, Part VIII I|ne 12 but not on llne 1 -

a Investment expenses not included on Form 990, Part VI, line 7b 4a -

b . Other (Describe in Part XIl.) . 4b -

¢ Addlines4aand4b . . 4c
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12) 5 8590573

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 7692649
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d .
3  Subtract line 2e from line 1 7692649
4  Amounts included on Form 990, Part IX llne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIL.) . 4b

c Add lines 4a and 4b ..

Total expenses. Add lines 3 and 4c (T hls must equal Form 990 Partl Ilne 18 ) 7692649

Part bAIE Supplemental Information.

Provide the descriptions required for

Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013



SCHEDULEF

(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. » See separate instructions.
» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2013

Open to Public

Inspection

Name of the organization

David Lynch Foundation for Consciousness-ﬁased Education & World Peace
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.

Employer identification number

83-0436453

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . “IYes [INo
2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f} Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
(1) sub-Saharan Africa 0 0 GRANTS 7512
{2) central America & Caribbean 0 0 GRANTS 2595
(3) Europe 0 0 GRANTS 30071
{4) East Asia 0 (] GRANTS 248686
(5) middie East 0 0 GRANTS 28300
(6) North America ()} 0 GRANTS 35000
(7) South America 0 0 GRANTS 30000
8
(9
(10)
(11)
(12)
(13)
(14)
{15)
(16)
(17)
3a Sub-total . o 382164
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) . 382164

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50082wW

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013

[ Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . .o ...

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) .o .o

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . .. . ..

[ Yes No
[ Yes No
[T Yes No
[ Yes No
[ Yes No
] Yes No

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 Page D

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds}; Part 1, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Part 1, Line 2: Grant recipients must complete a grant application for review and approval as well as provide periodic reports after

grants have been received.

Schedule F {Form 990) 2013



Supplementzl Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 3
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
David Lynch Foundation for Consciousness-Based Education & World Peace 83-0436453

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to

. ) . {vi) Amount paid to
{iv) Gross receipts (or retained by) (or retained by)

organization

. S (iti) Did fundraiser have
(i) Name and address of individual < (i) Activity custody or control of

or entity (fundraiser) contributions? from activity fundraiseir(li)sted in
: col. (i

Yes No

10

Total . . . . . . i i e e e e e e e e e e ..
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G {(Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013
WFundralsmg Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 {b) Event#2 {c) Other events (d) Total events
Annual Gala Los Angeles (add °°C'o(a’(c;;“'°“9h
(event type) (event type) (total number)
©| 1 Grossreceipts . 763500 808742 1572242
2
2 Less: Contributions
3  Gross income (line 1 minus
line 2) . 763500 808742 1572242
4 Cash prizes .
5 Noncash prizes
[72]
31 6 Rent/facility costs . 220722 107125 327847
o
[]
o
3| 7 Foodand beverages . 190796 71879 262675
o
%) 8 Entertainment 43368 113870 157238
9  Other direct expenses 16935 436411 453346
10  Direct expense summary. Add lines 4 through 9 in column (d) | 4 1201106
11 Net income summary. Subtract line 10 from line 3, column (d) . N 371136
ENsalll Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
B . (b) Pull tabs/instant . (d) Total gaming (add
g ) {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
()]
T 1 1  Grossrevenue .
#| 2 Cash prizes .
2| 8 Noncash prizes
|
8| 4 Rentfacility costs .
=
5  Other direct expenses
O Yes %] Yes %! ] Yes
6 Volunteer labor . ] No [] No [l No
7  Direct expense summary. Add lines 2 through 5 in column (d) | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 2
9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? [ Yes [1 No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes [ No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013
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| OMB No. 1545-0047

2013

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization answered “Yes” on Form 990, Part IV, line 23. :

Department of the Treasury Attach to Form 990. P See separate instructions. Open to P_Ubl'c

Internal Revenue Service » Information about Schedule J {Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

David Lynch Foundation for Consciousness-Based Education & World Peace 83-0436453
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel [] Housing allowance or residence for personal use
] Travel for companions [1 Payments for business use of personal residence
] Tax indemnification and gross-up payments 1 Health or social club dues or initiation fees

[ Discretionary spending account - [ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” compiete Part Il to
explain . .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Directot, but explain in Part lIl.

[_] Compensation committee ] Written employment contract
[] Independent compensation consultant [[] Compensation survey or study
] Form 990 of other organizations ] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or ckange-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5~9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes” to line 5a or 5b, describe in Part III

6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? . .
If “Yes” to line 6a or 6b, describe in Part III

7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Il .o

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2013
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SCHEDULE M

(Form 990) Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.
Department of the Treasury
Internal Revenue Service

» Information about Schedule M {Form 990) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2013

Open To Public

Inspection

Name of the organization

Employer identification number

David Lynch Foundation for Consciousness-Based Education & World Peace 83-0436453
mTypes of Property o
a b] ° d
Chfeczk if | Number of c(c>r)1tributions or :;Tuﬁg f:;;':gg'g: Method of(d)etermining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
5  Clothing and household
goods . .o
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Securities—Publicly traded . . v 4 contributions 120952| market value
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17 Real estate—Other .
18 Collectibles .o
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21  Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Other P ( )
26 Other P ( )
27 Other®» ( )
28 Other® ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If “Yes,” describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 51227J Schedule M (Form 990) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. I t¥e¥=Ye1 ([e]3)

Name of the organization Employer identification number

David Lynch Foundation for Consciousness-Based Education & World Peace 83-0436453

Form 990, Part ll], Line 4d: OTHER PROGRAM SERVICES

WOMEN'S PROGRAMS: (Expenses $ 366421 _including grants of $ 62162) (Revenue $0)

The Women's Initiative had its second full year of operations and programming in FY2014. The programs focus on women and girls who are

survivors of domestic abuse and sexual violence. Programs include St. Luke's Crime Victim Treatment Center (the largest hospital-based

victim assistance program in New York), the NYC Family Justice Center (an initiative of the Mayor's office to combat domestic violence

and reduce barriers faced by victims of domestic abuse), and Somaly Mam Foundation in Cambodia (providing rescue, outreach, recovery,

and reintegration services to victims and survivors of sex trafficking).

INTERNATIONAL PROGRAMS: (Expenses $ 447123 including grants of $ 382165) (Revenue $0)

David Lynch Foundation provides funding for peace-building/creating initiatives globally, including rural schools in Oaxaca, Mexico,

and military programs outside of Quito, Ecuador. The Foundation also supports programs in other countries, including Palestine, Kenya,

Uganda, Congo, Greece, Thailand, Ireland, UK, and Nepal.

OTHER PROGRAMS: (Expenses $ 1774858 including grants of $ 734647) (Revenue $0)

Form 990, Part VI, Sec A, Line 1a: Total directors = 14. Four directors are spouses. Each couple receives only one vote on the governing

governing board. Thus, voting members of the governing_board = 12.

Form 990, Part VI, Sec A, Line 2: Arthur Liebler & Nancy Liebler - family; Rona Abramson & Jeffrey Abramson - family.

Form 990, Part VI, Sec B, Line 11b: A draft of Form 990 was circulated to the board and reviewed. It was conditionally approved at

the board meeting as long as the CFO reviews and ensures it matches the approved audit. The final will be circulated as well.

Form 990, Part VI, Sec B, Line 12 - The organization distributed and reviewed the conflict of interest policy at the December board meeting.

It plans on reviewing and requiring board member to disclose any conflicts on an annual basis at a minimum or as they arise.

Form 990, Part VI, Sec B, Line 15 - The board and HR consultant based salaries for new positions on market rate based on similar size and

mission based non-profit organizations. The Executive Director has historically agreed to less than market compensation but plans on
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization

David Lynch Foundation for Consciousness-Based Education & World Peace

Employer identification number
83-0436453

bringing it up closer to market rates over the next few years as he continues to perform well and exceed the boards expectations.

The board agreed to a maximum salary that would be offered to the new key employees and officers before interviewing and hiring

candidates.

Form 990, Part VI, Sec C, Line 19: The financial statements and Form 990 are posted on Guidestar as soon as they are finalized

and board approved. The conflict of interest policy and governing documents are available upon request to the public and shared readily

staff and board members.

Schedule O (Form 990 or 990-EZ) (2013)
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